MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2041335
1070863-041

DEPARTMENT OF FUBLIGC HEALTH AND WELPF,
. STATE FILE NUMBER
Ragistration Dl:fnct No. ___ me~eaaPrimary Registration Distri . _Registrar'z Na. _.E'!__..______-

VS 300
Rev. 4/59

a. COUNTY s STATEMj ssonri b. COUNTY
b. CITY (If cutside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside lli'"'-
QR . OR
TOWN St. Louis 3 days TOWN Normandy YesEl Ne O

c. 'I:-IuOléPrI!FAATE OF (If NOT in hospital, give location) Inside Limirs d. Asl])-EEEEgS {If cutside, give location) Reside on Farm

INsTTUTIoN.  DePaul Hospital Yos [ No I 7224 Henderson Road Yos O Nofd
J. NAME OF DECEASED Firat Middle Last 4. DSTE Month Day Year
F

(Type or print) M
ary Ellen Crowley DEATH  Oatober 29 1963
5. SEX 6. COLOR OR RACE 7. Morried ]  MNever Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR | IF UNDER 24 HR
) . Months | D .
Female White Widowed B} Divorced (] 5/11/?9 8l n s] sys | Hours | Min
103. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

gnaénoegwo{f;rking life, even if ratired) St. Louis . MO . U . S. A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Gallagher Margaret McGrail John J. Crowley deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n;ioor unknown) I(H yes, give war or dates of service) Mr. JOhn M. Crowley 9”’1? A_rdmore

18. CAUSE OF DEATH {Enrer enly one caura per lina for'(a), (b), and (ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ( evephiyal A o w~D v‘vhdg £ R dayl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whé_ru deceatad lived. | jum?audﬁm before
dmission)

1

24/03/ 3 A

BATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to

above cause (o), 3 3 / *
ting the under-
I’:r?nnﬂg cau’uu l:s:. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relstad to the terminal PART l1l. U deceased was fernale  was
disesse condition given in PART | (a} * there a pregnancy in Isst 90 days

]_D Yes ! yNo | O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
O

PERFORMED?
YES [ NO @B

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ tarm, factory, street, office bldg., ete.)
NOT WHILE AT WORK D

21. | attended the deceased from f)U 1"’ l q LY CI tm_m_&ﬁ_'lﬁu_md last saw ::'_plive on (2cA lq_ ’l qL7
Death occurred at l A O C/Q )—'j ii‘l ? m on the data stated sbove, and to the best of my knowledge, from the causes stated.
225, SIGNATURE {Degree or tifie} 27b. ADDRESS [22¢. DATE SIGNED

I FtAners— P2 3920 Wosheridn /0-3113

732, BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
REMOVAL (Specify)
Burial 11/2/63 Calvary Cemeterv St., louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ﬁ REGIZRAR" ICv‘NA 2 p

Arthur J. Donnelly 3840 Lindell ®ivd | QCT 31 1963

{Licansed Embslmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

¢ j;)_ \
Student Signeder/)’wa

P
Signature of Student Embalmer -

Licensed Embalmer No. 3'9 41'5

3 " ‘
P. Q. Address_ﬁ@%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-{F this lao'dy Is not embalmed, fact should be so stated above.

. ° .
e T A s,




